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Department of Veterans Affairs § 3.380

may be referred to the Chief Medical
Director in Central Office.

(b) Department of Veterans Affairs di-
agnosis. Diagnosis of active pulmonary
tuberculosis by the medical authorities
of the Department of Veterans Affairs
as the result of examination, observa-
tion, or treatment will be accepted for
rating purposes. Reference to the Clin-
ic Director or Chief, Outpatient Serv-
ice, will be in order in questionable
cases and, if necessary, to the Chief
Medical Director in Central Office.

(c) Private physician’s diagnosis. Diag-
nosis of active pulmonary tuberculosis
by private physicians on the basis of
their examination, observation or
treatment will not be accepted to show
the disease was initially manifested
after discharge from active service un-
less confirmed by acceptable clinical,
X-ray or laboratory studies, or by find-
ings of active tuberculosis based upon
acceptable hospital observation or
treatment.

[26 FR 1591, Feb. 24, 1961, as amended at 27
FR 6387, July 6, 1962; 33 FR 16275, Nov. 6, 1968;
43 FR 45348, Oct. 2, 1978]

§ 3.375 Determination of inactivity
(complete arrest) in tuberculosis.

(a) Pulmonary tuberculosis. A veteran
shown to have had pulmonary tuber-
culosis will be held to have reached a
condition of ‘‘complete arrest’’ when a
diagnosis of inactive is made.

(b) Nonpulmonary disease. Determina-
tion of complete arrest of nonpul-
monary tuberculosis requires absence
of evidence of activity for 6 months. If
there are two or more foci of such tu-
berculosis, one of which is active, the
condition will not be considered to be
inactive until the tuberculous process
has reached arrest in its entirety.

(c) Arrest following surgery. Where
there has been surgical excision of the
lesion or organ, the date of complete
arrest will be the date of discharge
from the hospital, or 6 months from
the date of excision, whichever is later.

[33 FR 16275, Nov. 6, 1968, as amended at 43
FR 45348, Oct. 2, 1978]

§§ 3.376—3.377 [Reserved]

§ 3.378 Changes from activity in pul-
monary tuberculosis pension cases.

A permanent and total disability rat-
ing in effect during hospitalization will
not be discontinued before hospital dis-
charge on the basis of a change in clas-
sification from active. At hospital dis-
charge, the permanent and total rating
will be discontinued unless (a) the med-
ical evidence does not support a finding
of complete arrest (§ 3.375), or (b) where
complete arrest is shown but the med-
ical authorities recommend that em-
ployment not be resumed or be re-
sumed only for short hours (not more
than 4 hours a day for a 5-day week). If
either of the two aforementioned con-
ditions is met, discontinuance will be
deferred pending examination in 6
months. Although complete arrest may
be established upon that examination,
the permanent and total rating may be
extended for a further period of 6
months provided the veteran’s employ-
ment is limited to short hours as rec-
ommended by the medical authorities
(not more than 4 hours a day for a 5-
day week). Similar extensions may be
granted under the same conditions at
the end of 12 and 18 months periods. At
the expiration of 24 months after hos-
pitalization, the case will be considered
under § 3.321(b) if continued short hours
of employment is recommended or if
other evidence warrants submission.

[43 FR 45348, Oct. 2, 1978]

§ 3.379 Anterior poliomyelitis.
If the first manifestations of acute

anterior poliomyelitis present them-
selves in a veteran within 35 days of
termination of active military service,
it is probable that the infection oc-
curred during service. If they first ap-
pear after this period, it is probable
that the infection was incurred after
service.

[26 FR 1592, Feb. 24, 1961]

§ 3.380 Diseases of allergic etiology.
Diseases of allergic etiology, includ-

ing bronchial asthma and urticaria,
may not be disposed of routinely for
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